MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH . —63—0218’74

DEPARTMENT OF PUBLIC HEALTH AND WELFA F 5770 STATE FILE NUVGER :
DO NOT WRITE AMENDED Registration District No. _31,_8__...Prrmary Registration District NlO—OB-.__Jwismr‘s Ne. - i
ON THIS STUB

1. PLACE OF DEATH U . 2. USUAL RESIDENCE (Where cdeceasad lived. If institution: Residence before
s COUNTY ) . a. STATE - L COUNTY admission)
Missourd

b. CI'I;( (If ‘outside corporate limits, give TOWNSHIP anly} Length of stay in 1b ¢. CITY Inside Limits

TOWN St. Louis . 3 dayﬂ Tgem St. Loul | Yesgl No OO

ke ]
¢. FULL NAME OF {If NOT.in hospitel, give location) inside Limits d. STREET (1f outside, glve tocation) Reside on Farm
HOSPITAL ‘ ADDRESS ' N

IeTTUTIONF ad th Hosplital Yaa g No D3 4254 Linton . Avenuae Yo O No Qg

. NAME OF DECEASED First Middis Last 4. DATE Month Day Year
{Type or print) B = OF

Monte Lingin - veai  May 29 1963
5. SEX 6. COLOR OR'RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | P- AGE [lsst-birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

mle w_hite . Widowed 31 Divorced {7 3_1 9_1% 63 Months l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | TDb. KIND OF BUSINE5SS OR INDUSTRY| 1T. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ShpPprrig” sl (retiredy Bentzinger Brugh Co| St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Touis J. Linsin Mary Wells deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES' ATESSLL—SSSLmSSINO. |17, INFORMANT Address

[YElNHO, or ynknown) ' {If yes, give war or dates of Monte P t. Linsin

18. CAUSE or num (Entar only cane cause per lina for'(a), {b), and {c INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 5 I‘z‘z

Conditions, if any, DUE TO (b}

which gave risa to

sbove cause (al, g

stating the undar- ‘ 03 ‘
lying cause f(ast. DUE TO (<}

PART. 1l. OTHER SHENIFICANT CONDiTIDNS CONTRIBUTING TO DEATH but not related to the jerminal PART 111 If decesssd was femsle was
disease condition given in PART 1 la) there & pregnancy in last 90 deys.

]DYG:] O Ne I O Unknown
19. WAS AUTOPSY | 20s, ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
* PERFO g

YES [J NOE

-20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY OCCURRED. 20w.. PLACE OF INJURY (2.g., in:orabovt home, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK “ flrm, factory, ttrest, offica bidg., etc.) _
NOT WHILE AT WORK, [ / /- /,

21 | ded the d d from g//“/é a |n_d-:/‘_k_iéumd tost saw #mlllv. on_MLB_—

m on the date stated abave, and to the best of my knowledge, from the: mml stated.

V§ 300
Rev. 4/ 59

¥ ATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred al
o

AL el 2[4, P

73a. BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) ¥

REMOVAL (Spacify) | . . B -
NiE-:\]L- DI:CTOR J -‘ ADD| 25. DATE RECD. AL REG. [25. E R Ssouri
fiafh Hermann & Son;mc., 218 E. Fair av AY- 31 fﬁﬁ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




L360-R0. 04

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE.LICENSED EMBAI:MER in hls OWN HANDWRITING. (Failure /comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should:be so stated above,




